2015 Baltimore County Government Monthly Insurance Contribution Rates

For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007
Effective 1/1/2015 through 12/31/2015

‘ Dental and Vision Contributions

Plan Name Coverage Level Non-Medicare Retiree Medicare
Retirees/Dependent;
Non-Medicare

Dependent of Medicare

Retiree; Over age 65

Dependent/Retiree
CAREFIRST BCBS TRADITIONAL DENTAL Individual $ 3297 | $ 32.97
Parent + 1 Child $ 49.43 | $ 49.43
Retiree + Spouse | $ 65.92 | $ 65.92
Family $ 98.92 | $ 98.92
CAREFIRST BCBS PREFERRED DENTAL PPO Individual $ 6.67 | $ 26.70
Parent + 1 Child $ 946 | $ 37.86
Retiree + Spouse | $ 1262 | $ 50.51
Family $ 18.94 | $ 75.79
CIGNA DENTAL DHMO Individual $ 49 | $ 19.87
Parent + 1 Child $ 895| % 35.82
Retiree + Spouse | $ 992 % 39.69
Family $ 1495 | $ 59.82
VISION Individual $ 027 | % 2.70
Parent + 1 Child $ 040 | $ 4.06
Retiree + Spouse | $ 054 (% 5.40
Family $ 081|$ 8.10

Baltimore County Contributions to rates are based on creditable years of service. Please refer to the
area of the chart that corresponds to your creditable years of service.

‘ 30+ YOS, County Pays 79% of PPO Premium, 89% of OAPIN/HMO, 74% of Medicare Supplemental

General government employees hired prior to 07/01/2007 who retire with 30 or more years of service and Public Safety retirees with 25
years of service will receive same subsidy as active employees for retiree health plans.
Plan Name Coverage Level Total Monthly Premium County Monthly Share Retiree Monthly Share
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 604.06 | $ 160.57
Parent + 1 Child $ 1,122.16 | $ 886.51 | $ 235.65
Retiree + Spouse | $ 1,631.66 | $ 1,289.02 | $ 342.64
Family $ 2,32891 | $ 1,839.84 | $ 489.07
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 538.98 | $ 66.61
Parent + 1 Child $ 879.17 | $ 78247 | $ 96.70
Retiree + Spouse | $ 1,296.58 | $ 1,153.96 | $ 142.62
Family $ 1,830.97 | $ 1,62957 | $ 201.40
Kaiser Permanente Select HMO Individual $ 603.84 | $ 537.42 | $ 66.42
Parent + 1 Child $ 876.59 | $ 780.17 | $ 96.42
Retiree + Spouse | $ 1,292.82 | $ 1,15061 | $ 142.21
Family $ 1,825.65 | $ 1,624.83 | $ 200.82
CIGNA Medicare Surround Individual $ 438.64 | $ 324.60 | $ 114.04
Kaiser Medicare Plus Individual $ 319.18 | $ 236.20 | $ 82.98
Non-Medicare Dep of Medicare Retiree; Over Age 65 Retiree/Dep not eligible for Medicare, County Pays 74%
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 565.83 | $ 198.80
Parent + 1 Child $ 1,122.16 | $ 830.40 | $ 291.76
Retiree + Spouse | $ 1,631.66 | $ 1,207.43 | $ 424.23
Family $ 2,32891 | $ 1,723.40 | $ 605.51
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 448.14 | $ 157.45
Parent + 1 Child $ 879.17 | $ 650.59 | $ 228.58
Retiree + Spouse | $ 1,296.58 | $ 95947 | $ 337.11
Family $ 1,830.97 | $ 135492 | $ 476.05
Kaiser Permanente Select HMO Individual $ 603.84 | $ 446.85 | $ 156.99
Parent + 1 Child $ 876.59 | $ 648.68 | $ 227.91
Retiree + Spouse | $ 1,292.82 | $ 956.69 | $ 336.13
Family $ 1,825.65 | $ 1,350.99 | $ 474.66




2015 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2015 through 12/31/2015

29 YOS, County Pays 75.5% of PPO Premium, 84% of OAPIN/HMO, 71.5% of Medicare Supplemental

Plan Name Coverage Level Total Monthly Premium County Monthly Share Retiree Monthly Share
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 577.30 | $ 187.33
Parent + 1 Child $ 1,122.16 | $ 847.24 | $ 274.92
Retiree + Spouse | $ 1,631.66 | $ 1,231.91 | $ 399.75
Family $ 2,32891 | $ 1,758.33 | $ 570.58
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 508.70 | $ 96.89
Parent + 1 Child $ 879.17 | $ 73851 | $ 140.66
Retiree + Spouse | $ 1,296.58 | $ 1,089.13 | $ 207.45
Family $ 1,830.97 | $ 1,538.02 | $ 292.95
Kaiser Permanente Select HMO Individual $ 603.84 | $ 507.23 | $ 96.61
Parent + 1 Child $ 876.59 | $ 736.34 | $ 140.25
Retiree + Spouse | $ 1,292.82 | $ 1,085.97 | $ 206.85
Family $ 1,825.65 | $ 153355 | $ 292.10
CIGNA Medicare Surround Individual $ 438.64 | $ 31363 | $ 125.01
Kaiser Medicare Plus Individual $ 319.18 | $ 22822 | $ 90.96
Non-Medicare Dep of Medicare Retiree; Over Age 65 Retiree/Dep not eligible for Medicare County Pays 71.5%
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 546.72 | $ 217.91
Parent + 1 Child $ 1,122.16 | $ 802.35 | $ 319.81
Retiree + Spouse $ 1,631.66 | $ 1,166.64 | $ 465.02
Family $ 2,32891 | $ 1,665.18 | $ 663.73
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 433.00 | $ 172.59
Parent + 1 Child $ 879.17 | $ 628.61 | $ 250.56
Retiree + Spouse $ 1,296.58 | $ 927.06 | $ 369.52
Family $ 1,830.97 | $ 1,309.15 | $ 521.82
Kaiser Permanente Select HMO Individual $ 603.84 | $ 43175 | $ 172.09
Parent + 1 Child $ 876.59 | $ 626.77 | $ 249.82
Retiree + Spouse $ 1,292.82 | $ 92437 | $ 368.45
Family $ 1,825.65 | $ 1,305.34 | $ 520.31

28 YOS County Pays 72.2% of PPO Premium,

79% of OAPIN/HMO, 69% of Medicare Supplemental

Plan Name Coverage Level Total Monthly Premium County Monthly Share Retiree Monthly Share
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 552.07 | $ 212.56
Parent + 1 Child $ 1,122.16 | $ 810.20 | $ 311.96
Retiree + Spouse | $ 1,631.66 | $ 1,178.06 | $ 453.60
Family $ 2,328.91 | $ 1,681.48 | $ 647.43
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 478.42 | $ 127.17
Parent + 1 Child $ 879.17 | $ 694.55 | $ 184.62
Retiree + Spouse | $ 1,296.58 | $ 1,024.30 | $ 272.28
Family $ 1,830.97 | $ 1,446.47 | $ 384.50
Kaiser Permanente Select HMO Individual $ 603.84 | $ 477.04 | $ 126.80
Parent + 1 Child $ 876.59 | $ 692.51 | $ 184.08
Retiree + Spouse | $ 129282 | $ 1,021.33 | $ 271.49
Family $ 1,825.65 | $ 1,44227 | $ 383.38
CIGNA Medicare Surround Individual $ 438.64 | $ 30267 | $ 135.97
Kaiser Medicare Plus Individual $ 319.18 | $ 220.24 | $ 98.94
Non-Medicare Dep of Medicare Retiree; Over Age 65 Retiree/Dep not eligible for Medicare, County Pays 69%
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 527.60 | $ 237.03
Parent + 1 Child $ 1,122.16 | $ 77430 | $ 347.86
Retiree + Spouse | $ 1,631.66 | $ 1,12585 | $ 505.81
Family $ 2,32891 | $ 1,606.95 | $ 721.96
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 417.86 | $ 187.73
Parent + 1 Child $ 879.17 | $ 606.63 | $ 272.54
Retiree + Spouse | $ 1,296.58 | $ 894.65 | $ 401.93
Family $ 1,830.97 | $ 1,263.37 | $ 567.60
Kaiser Permanente Select HMO Individual $ 603.84 | $ 416.65 | $ 187.19
Parent + 1 Child $ 876.59 | $ 604.85 | $ 271.74
Retiree + Spouse $ 1,292.82 | $ 892.05 | $ 400.77
Family $ 1,825.65 | $ 1,259.70 | $ 565.95




2015 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2015 through 12/31/2015

‘ 27 YOS, County Pays 68.9% of PPO Premium, 74% of OAPIN/HMO, 66.5% of Medicare Supplemental

Plan Name Coverage Level Total Monthly Premium County Monthly Share Retiree Monthly Share
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 526.84 | $ 237.79
Parent + 1 Child $ 1,122.16 | $ 77317 | $ 348.99
Retiree + Spouse $ 1,631.66 | $ 1,12422 | $ 507.44
Family $ 2,32891 | $ 1,604.62 | $ 724.29
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 448.14 | $ 157.45
Parent + 1 Child $ 879.17 | $ 650.59 | $ 228.58
Retiree + Spouse $ 1,296.58 | $ 95947 | $ 337.11
Family $ 1,830.97 | $ 1,354.92 | $ 476.05
Kaiser Permanente Select HMO Individual $ 603.84 | $ 446.85 | $ 156.99
Parent + 1 Child $ 876.59 | $ 648.68 | $ 227.91
Retiree + Spouse $ 1,292.82 | $ 956.69 | $ 336.13
Family $ 1,825.65 | $ 1,350.99 | $ 474.66
CIGNA Medicare Surround Individual $ 438.64 | $ 291.70 | $ 146.94
Kaiser Medicare Plus Individual $ 319.18 | $ 21226 | $ 106.92
Non-Medicare Dep of Medicare Retiree; Over Age 65 Retiree/Dep not eligible for Medicare County Pays 66.5%
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 508.48 | $ 256.15
Parent + 1 Child $ 1,122.16 | $ 746.24 | $ 375.92
Retiree + Spouse | $ 1,631.66 | $ 1,085.06 | $ 546.60
Family $ 2,32891 | $ 1,548.73 | $ 780.18
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 402.72 | $ 202.87
Parent + 1 Child $ 879.17 | $ 584.65 | $ 294.52
Retiree + Spouse | $ 1,296.58 | $ 862.23 | $ 434.35
Family $ 1,830.97 | $ 1,217.60 | $ 613.37
Kaiser Permanente Select HMO Individual $ 603.84 | $ 401.56 | $ 202.28
Parent + 1 Child $ 876.59 | $ 582.94 | $ 293.65
Retiree + Spouse $ 1,292.82 | $ 859.73 | $ 433.09
Family $ 1,825.65 | $ 1,214.06 | $ 611.59

Plan Name

Coverage Level

Total Monthly Premium

‘ 26 YOS, County Pays 65.6% of PPO Premium, 69% of OAPIN/HMO, 64% of Medicare Supplemental

County Monthly Share

Retiree Monthly Share

CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 501.60 | $ 263.03
Parent + 1 Child $ 1,122.16 | $ 736.14 | $ 386.02
Retiree + Spouse | $ 1,631.66 | $ 1,070.37 | $ 561.29
Family $ 2,328.91 | $ 152777 | $ 801.14
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 417.86 | $ 187.73
Parent + 1 Child $ 879.17 | $ 606.63 | $ 272.54
Retiree + Spouse | $ 1,296.58 | $ 894.65 | $ 401.93
Family $ 1,830.97 | $ 1,263.37 | $ 567.60
Kaiser Permanente Select HMO Individual $ 603.84 | $ 416.65 | $ 187.19
Parent + 1 Child $ 876.59 | $ 604.85 | $ 271.74
Retiree + Spouse | $ 1,292.82 | $ 892.05 | $ 400.77
Family $ 1,825.65 | $ 1,259.70 | $ 565.95
CIGNA Medicare Surround Individual $ 438.64 | $ 280.73 | $ 157.91
Kaiser Medicare Plus Individual $ 319.18 | $ 204.28 | $ 114.90
Non-Medicare Dep of Medicare Retiree; Over Age 65 Retiree/Dep not eligible for Medicare County Pays 64%
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 489.37 | $ 275.26
Parent + 1 Child $ 1,122.16 | $ 718.19 | $ 403.97
Retiree + Spouse | $ 1,631.66 | $ 1,04427 | $ 587.39
Family $ 2,328.91 | $ 1,49051 | $ 838.40
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 387.58 | $ 218.01
Parent + 1 Child $ 879.17 | $ 562.67 | $ 316.50
Retiree + Spouse | $ 1,296.58 | $ 82982 | $ 466.76
Family $ 1,830.97 | $ 1,171.83 | $ 659.14
Kaiser Permanente Select HMO Individual $ 603.84 | $ 386.46 | $ 217.38
Parent + 1 Child $ 876.59 | $ 561.02 | $ 315.57
Retiree + Spouse $ 1,292.82 | $ 82741 | $ 465.41
Family $ 1,825.65 | $ 1,168.42 | $ 657.23




2015 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2015 through 12/31/2015

25 YOS, County Pays 62.3% of PPO Premium, 64% of OAPIN/HMO, 61.5% of Medicare Supplemental

Plan Name Coverage Level Total Monthly Premium County Monthly Share Retiree Monthly Share
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 476.37 | $ 288.26
Parent + 1 Child $ 1,122.16 | $ 699.11 | $ 423.05
Retiree + Spouse | $ 1,631.66 | $ 1,016.53 | $ 615.13
Family $ 2,32891 | $ 1,450.92 | $ 877.99
CIGNA OAPIN (In Network Only) Individual $ 60559 | $ 38758 | $ 218.01
Parent + 1 Child $ 879.17 | $ 562.67 | $ 316.50
Retiree + Spouse | $ 1,296.58 | $ 829.82 | $ 466.76
Family $ 1,830.97 | $ 1,171.83 | $ 659.14
Kaiser Permanente Select HMO Individual $ 603.84 | $ 386.46 | $ 217.38
Parent + 1 Child | $ 87659 | $ 561.02 | $ 315.57
Retiree + Spouse | $ 1,292.82 | $ 827.41 | $ 465.41
Family $ 1,825.65 | $ 1,168.42 | $ 657.23
CIGNA Medicare Surround Individual $ 43864 | $ 269.77 | $ 168.87
Kaiser Medicare Plus Individual $ 319.18 | $ 196.30 | $ 122.88
Non-Medicare Dep of Medicare Retiree; Over Age 65 Retiree/Dep not eligible for Medicare County Pays 61.5%
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 47025 | $ 294.38
Parent + 1 Child $ 1,122.16 | $ 690.13 | $ 432.03
Retiree + Spouse | $ 1,631.66 | $ 1,003.48 | $ 628.18
Family $ 232891 | $ 1,432.28 | $ 896.63
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 37244 | $ 233.15
Parent + 1 Child $ 879.17 | $ 540.69 | $ 338.48
Retiree + Spouse | $ 1,296.58 | $ 797.40 | $ 499.18
Family $ 1,830.97 | $ 1,126.05 | $ 704.92
Kaiser Permanente Select HMO Individual $ 603.84 | $ 37137 | $ 232.47
Parent + 1 Child $ 876.59 | $ 539.11 | $ 337.48
Retiree + Spouse | $ 1,292.82 | $ 795.09 | $ 497.73
Family $ 1,825.65 | $ 1,122.78 | $ 702.87

AT 25 YOS, PUBLIC SAFETY RETIREES RECEIVE SAME SUBSIDY AS AVAILABLE FOR ACTIVE EMPLOYEES AT THE TIME OF THEIR RETIREMENT
FOR PRE-MEDICARE PLANS AND 74% OF PREMIUM FOR MEDICARE PLANS (INCLUDING SPOUSES). REFER TO RATES FOR 30 YEARS OF SERVICE.

‘ 24 YOS, County Pays 59% of Premium
Plan Name

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 451.14 | $ 313.49
Parent + 1 Child $ 1,122.16 | $ 662.08 | $ 460.08
Retiree + Spouse | $ 1,631.66 | $ 962.68 | $ 668.98
Family $ 2,32891 | $ 1,374.06 | $ 954.85
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 357.30 | $ 248.29
Parent + 1 Child $ 879.17 | $ 518.72 | $ 360.45
Retiree + Spouse | $ 1,296.58 | $ 76499 | $ 531.59
Family $ 1,830.97 | $ 1,080.28 | $ 750.69
Kaiser Permanente Select HMO Individual $ 603.84 | $ 356.27 | $ 247.57
Parent + 1 Child $ 876.59 | $ 517.19 | $ 359.40
Retiree + Spouse | $ 1,292.82 | $ 76277 | $ 530.05
Family $ 1,825.65 | $ 1,077.14 | $ 748.51
CIGNA Medicare Surround Individual $ 438.64 | $ 258.80 | $ 179.84
Kaiser Medicare Plus Individual $ 319.18 | $ 188.32 | $ 130.86




2015 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2015 through 12/31/2015

23 YOS, County Pays 56.5% of Premium
Plan Name

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 432.02 | $ 332.61
Parent + 1 Child $ 1,122.16 | $ 634.03 | $ 488.13
Retiree + Spouse | $ 1,631.66 | $ 921.89 | $ 709.77
Family $ 2,32891 | $ 1,315.84 | $ 1,013.07
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 342.16 | $ 263.43
Parent + 1 Child $ 879.17 | $ 496.74 | $ 382.43
Retiree + Spouse | $ 1,296.58 | $ 73257 | $ 564.01
Family $ 1,830.97 | $ 1,03450 | $ 796.47
Kaiser Permanente Select HMO Individual $ 603.84 | $ 341.17 | $ 262.67
Parent + 1 Child $ 876.59 | $ 49528 | $ 381.31
Retiree + Spouse | $ 1,292.82 | $ 730.45 | $ 562.37
Family $ 1,825.65 | $ 1,03150 | $ 794.15
CIGNA Medicare Surround Individual $ 43864 | $ 24784 | $ 190.80
Kaiser Medicare Plus Individual $ 319.18 | $ 180.34 | $ 138.84

22 YOS, County Pays 54% of Premium
Plan Name

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 41291 | $ 351.72
Parent + 1 Child $ 1,122.16 | $ 60597 | $ 516.19
Retiree + Spouse | $ 1,631.66 | $ 881.10 | $ 750.56
Family $ 2,32891 | $ 1,257.62 | $ 1,071.29
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 327.02 | $ 278.57
Parent + 1 Child $ 879.17 | $ 47476 | $ 404.41
Retiree + Spouse | $ 1,296.58 | $ 700.16 | $ 596.42
Family $ 1,830.97 | $ 988.73 | $ 842.24
Kaiser Permanente Select HMO Individual $ 603.84 | $ 326.08 | $ 277.76
Parent + 1 Child $ 876.59 | $ 473.36 | $ 403.23
Retiree + Spouse | $ 1,292.82 | $ 698.13 | $ 594.69
Family $ 1,825.65 | $ 985.86 | $ 839.79
CIGNA Medicare Surround Individual $ 43864 | $ 236.87 | $ 201.77
Kaiser Medicare Plus Individual $ 319.18 | $ 17236 | $ 146.82

21 YOS, County Pays 51.5% of Premium
Plan Name

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 393.79 | $ 370.84
Parent + 1 Child | $ 1,122.16 | $ 577.92 | $ 544.24
Retiree + Spouse | $ 1,631.66 | $ 840.31 | $ 791.35
Family $ 2,32891 | $ 1,199.39 | $ 1,129.52
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 311.88 | $ 293.71
Parent + 1 Child $ 879.17 | $ 452,78 | $ 426.39
Retiree + Spouse | $ 1,296.58 | $ 667.74 | $ 628.84
Family $ 1,830.97 | $ 94295 | $ 888.02
Kaiser Permanente Select HMO Individual $ 603.84 | $ 31098 | $ 292.86
Parent + 1 Child $ 876.59 | $ 45145 | $ 425.14
Retiree + Spouse | $ 1,292.82 | $ 665.81 | $ 627.01
Family $ 1,825.65 | $ 94021 | $ 885.44
CIGNA Medicare Surround Individual $ 438.64 | $ 22590 | $ 212.74
Kaiser Medicare Plus Individual $ 319.18 | $ 164.38 | $ 154.80




2015 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2015 through 12/31/2015

20 YOS, County Pays 49% of Premium
Plan Name

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 37467 | $ 389.96
Parent + 1 Child $ 1,122.16 | $ 549.86 | $ 572.30
Retiree + Spouse | $ 1,631.66 | $ 79952 | $ 832.14
Family $ 2,32891 | $ 1,141.17 | $ 1,187.74
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 296.74 | $ 308.85
Parent + 1 Child $ 879.17 | $ 430.80 | $ 448.37
Retiree + Spouse | $ 1,296.58 | $ 635.33 | $ 661.25
Family $ 1,830.97 | $ 897.18 | $ 933.79
Kaiser Permanente Select HMO Individual $ 603.84 | $ 295.89 | $ 307.95
Parent + 1 Child $ 876.59 | $ 42953 | $ 447.06
Retiree + Spouse | $ 1,292.82 | $ 633.49 | $ 659.33
Family $ 1,825.65 | $ 89457 | $ 931.08
CIGNA Medicare Surround Individual $ 43864 | $ 21494 | $ 223.70
Kaiser Medicare Plus Individual $ 319.18 | $ 156.40 | $ 162.78

19 YOS, County Pays 46.5% of Premium
Plan Name

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 355.56 | $ 409.07
Parent + 1 Child | $ 1,122.16 | $ 52181 | $ 600.35
Retiree + Spouse | $ 1,631.66 | $ 758.73 | $ 872.93
Family $ 2,32891 | $ 1,082.95 | $ 1,245.96
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 281.60 | $ 323.99
Parent + 1 Child | $ 879.17 | $ 40882 | $ 470.35
Retiree + Spouse | $ 1,296.58 | $ 60291 | $ 693.67
Family $ 1,830.97 | $ 85141 | $ 979.56
Kaiser Permanente Select HMO Individual $ 603.84 | $ 280.79 | $ 323.05
Parent + 1 Child $ 876.59 | $ 407.62 | $ 468.97
Retiree + Spouse | $ 1,292.82 | $ 601.17 | $ 691.65
Family $ 1,825.65 | $ 848.93 | $ 976.72
CIGNA Medicare Surround Individual $ 438.64 | $ 20397 | $ 234.67
Kaiser Medicare Plus Individual $ 319.18 | $ 14842 | $ 170.76

18 YOS, County Pays 44% of Premium
Plan Name

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 336.44 | $ 428.19
Parent+ 1 Child | $ 1,122.16 | $ 49376 | $ 628.40
Retiree + Spouse | $ 1,631.66 | $ 71794 | $ 913.72
Family $ 232891 | $ 1,024.73 | $ 1,304.18
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 266.46 | $ 339.13
Parent+ 1 Child | $ 879.17 | $ 386.84 | $ 492.33
Retiree + Spouse | $ 1,296.58 | $ 570.50 | $ 726.08
Family $ 1,830.97 | $ 805.63 | $ 1,025.34
Kaiser Permanente Select HMO Individual $ 603.84 | $ 265.69 | $ 338.15
Parent+ 1 Child | $ 876.59 | $ 385.70 | $ 490.89
Retiree + Spouse | $ 1,292.82 | $ 568.85 | $ 723.97
Family $ 1,825.65 | $ 803.29 | $ 1,022.36
CIGNA Medicare Surround Individual $ 43864 | $ 193.01 | $ 245,63
Kaiser Medicare Plus Individual $ 319.18 | $ 14044 | $ 178.74




2015 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2015 through 12/31/2015

17 YOS, County Pays 41.5% of Premium

Plan Name Coverage Level Total Monthly Premium County Monthly Share Retiree Monthly Share
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 31733 | $ 447.30
Parent + 1 Child $ 1,122.16 | $ 465.70 | $ 656.46
Retiree + Spouse | $ 1,631.66 | $ 677.14 | $ 954.52
Family $ 2,32891 | $ 966.50 | $ 1,362.41
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 25132 | $ 354.27
Parent + 1 Child $ 879.17 | $ 364.86 | $ 514.31
Retiree + Spouse | $ 1,296.58 | $ 538.09 | $ 758.49
Family $ 1,830.97 | $ 759.86 | $ 1,071.11
Kaiser Permanente Select HMO Individual $ 603.84 | $ 250.60 | $ 353.24
Parent + 1 Child $ 876.59 | $ 363.79 | $ 512.80
Retiree + Spouse | $ 1,292.82 | $ 536.53 | $ 756.29
Family $ 1,825.65 | $ 757.65 | $ 1,068.00
CIGNA Medicare Surround Individual $ 438.64 | $ 182.04 | $ 256.60
Kaiser Medicare Plus Individual $ 319.18 | $ 13246 | $ 186.72

16 YOS, County Pays 39% of Premium
Plan Name

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 298.21 | $ 466.42
Parent + 1 Child $ 1,122.16 | $ 437.65 | $ 684.51
Retiree + Spouse | $ 1,631.66 | $ 636.35 | $ 995.31
Family $ 2,32891 | $ 908.28 | $ 1,420.63
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 236.19 | $ 369.40
Parent + 1 Child $ 879.17 | $ 34288 | $ 536.29
Retiree + Spouse | $ 1,296.58 | $ 505.67 | $ 790.91
Family $ 1,830.97 | $ 71408 | $ 1,116.89
Kaiser Permanente Select HMO Individual $ 603.84 | $ 23550 | $ 368.34
Parent + 1 Child $ 876.59 | $ 34188 | $ 534.71
Retiree + Spouse | $ 1,292.82 | $ 504.20 | $ 788.62
Family $ 1,825.65 | $ 71201 | $ 1,113.64
CIGNA Medicare Surround Individual $ 43864 | $ 171.07 | $ 267.57
Kaiser Medicare Plus Individual $ 319.18 | $ 12449 | $ 194.69

15 YOS, County Pays 36.5% of Premium
Plan Name

Coverage Level

Total Monthly Premium

County Monthly Share

Retiree Monthly Share

CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 279.09 | $ 485.54
Parent+ 1 Child | $ 1,122.16 | $ 409.59 | $ 712.57
Retiree + Spouse | $ 1,631.66 | $ 595.56 | $ 1,036.10
Family $ 232891 | $ 850.06 | $ 1,478.85
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 221.05 | $ 384.54
Parent+ 1 Child | $ 879.17 | $ 320.90 | $ 558.27
Retiree + Spouse | $ 1,296.58 | $ 47326 | $ 823.32
Family $ 1,830.97 | $ 668.31 | $ 1,162.66
Kaiser Permanente Select HMO Individual $ 603.84 | $ 22041 | $ 383.43
Parent+ 1 Child | $ 876.59 | $ 319.96 | $ 556.63
Retiree + Spouse | $ 1,292.82 | $ 47188 | $ 820.94
Family $ 1,825.65 | $ 666.37 | $ 1,159.28
CIGNA Medicare Surround Individual $ 43864 | $ 160.11 | $ 278.53
Kaiser Medicare Plus Individual $ 319.18 | $ 11651 | $ 202.67




2015 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2015 through 12/31/2015

14 YOS, County Pays 34% of Premium

Plan Name Coverage Level Total Monthly Premium County Monthly Share Retiree Monthly Share
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 259.98 | $ 504.65
Parent + 1 Child $ 1,122.16 | $ 38154 | $ 740.62
Retiree + Spouse | $ 1,631.66 | $ 55477 | $ 1,076.89
Family $ 2,32891 | $ 791.83 | $ 1,537.08
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 20591 | $ 399.68
Parent + 1 Child $ 879.17 | $ 20892 | $ 580.25
Retiree + Spouse | $ 1,296.58 | $ 44084 | $ 855.74
Family $ 1,830.97 | $ 62253 | $ 1,208.44
Kaiser Permanente Select HMO Individual $ 603.84 | $ 20531 | $ 398.53
Parent + 1 Child $ 876.59 | $ 298.05 | $ 578.54
Retiree + Spouse | $ 1,292.82 | $ 43956 | $ 853.26
Family $ 1,825.65 | $ 620.73 | $ 1,204.92
CIGNA Medicare Surround Individual $ 43864 | $ 149.14 | $ 289.50
Kaiser Medicare Plus Individual $ 319.18 | $ 10853 | $ 210.65

13 YOS, County Pays 31.5% of Premium

Plan Name Coverage Level Total Monthly Premium County Monthly Share Retiree Monthly Share
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 240.86 | $ 523.77
Parent + 1 Child $ 1,122.16 | $ 35349 | $ 768.67
Retiree + Spouse | $ 1,631.66 | $ 51398 | $ 1,117.68
Family $ 2,32891 | $ 73361 | $ 1,595.30
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 190.77 | $ 414.82
Parent + 1 Child $ 879.17 | $ 27694 | $ 602.23
Retiree + Spouse | $ 1,296.58 | $ 408.43 | $ 888.15
Family $ 1,830.97 | $ 576.76 | $ 1,254.21
Kaiser Permanente Select HMO Individual $ 603.84 | $ 190.21 | $ 413.63
Parent + 1 Child $ 876.59 | $ 276.13 | $ 600.46
Retiree + Spouse | $ 1,292.82 | $ 407.24 | $ 885.58
Family $ 1,825.65 | $ 575.08 | $ 1,250.57
CIGNA Medicare Surround Individual $ 438.64 | $ 138.18 | $ 300.46
Kaiser Medicare Plus Individual $ 319.18 | $ 100.55 | $ 218.63

12 YOS, County Pays 29% of Premium

Plan Name Coverage Level Total Monthly Premium | County Monthly Share Retiree Monthly Share
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 221.75 | $ 542.88
Parent + 1 Child $ 1,122.16 | $ 32543 | $ 796.73
Retiree + Spouse | $ 1,631.66 | $ 47319 | $ 1,158.47
Family $ 2,32891 | $ 675.39 | $ 1,653.52
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 175.63 | $ 429.96
Parent + 1 Child $ 879.17 | $ 25496 | $ 624.21
Retiree + Spouse | $ 1,296.58 | $ 376.01 | $ 920.57
Family $ 1,830.97 | $ 530.99 | $ 1,299.98
Kaiser Permanente Select HMO Individual $ 603.84 | $ 175.12 | $ 428.72
Parent + 1 Child $ 876.59 | $ 25422 | $ 622.37
Retiree + Spouse | $ 1,292.82 | $ 37492 | $ 917.90
Family $ 1,825.65 | $ 529.44 | $ 1,296.21
CIGNA Medicare Surround Individual $ 438.64 | $ 12721 | $ 311.43
Kaiser Medicare Plus Individual $ 319.18 | $ 9257 | $ 226.61




2015 Baltimore County Government Monthly Insurance Contribution Rates
For Retirees Retired On or After July 1, 2007 and Hired Prior to July 1, 2007

Effective 1/1/2015 through 12/31/2015

‘ 11 YOS, County Pays 26.5% of Premium

Plan Name Coverage Level Total Monthly Premium County Monthly Share Retiree Monthly Share
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 202.63 | $ 562.00
Parent+ 1 Child | $ 1,122.16 | $ 297.38 | $ 824.78
Retiree + Spouse | $ 1,631.66 | $ 43239 | $ 1,199.27
Family $ 2,32891 | $ 617.17 | $ 1,711.74
CIGNA OAPIN (In Network Only) Individual $ 60559 | $ 160.49 | $ 445.10
Parent+ 1 Child | $ 879.17 | $ 23299 | $ 646.18
Retiree + Spouse | $ 1,296.58 | $ 343.60 | $ 952.98
Family $ 1,830.97 | $ 48521 | $ 1,345.76
Kaiser Permanente Select HMO Individual $ 603.84 | $ 160.02 | $ 443.82
Parent + 1 Child $ 876.59 | $ 23230 | $ 644.29
Retiree + Spouse | $ 1,292.82 | $ 34260 | $ 950.22
Family $ 1,825.65 | $ 483.80 | $ 1,341.85
CIGNA Medicare Surround Individual $ 438.64 | $ 116.24 | $ 322.40
Kaiser Medicare Plus Individual $ 319.18 | $ 8459 | $ 234.59

‘ 10 YOS, County Pays 24% of Premium

Plan Name Coverage Level Total Monthly Premium | County Monthly Share Retiree Monthly Share
CIGNA OAP (In & Out of Network) Individual $ 764.63 | $ 18352 | $ 581.11
Parent + 1 Child $ 1,122.16 | $ 26932 | $ 852.84
Retiree + Spouse | $ 1,631.66 | $ 39160 | $ 1,240.06
Family $ 2,32891 | $ 558.94 | $ 1,769.97
CIGNA OAPIN (In Network Only) Individual $ 605.59 | $ 14535 | $ 460.24
Parent + 1 Child $ 879.17 | $ 21101 | $ 668.16
Retiree + Spouse | $ 1,296.58 | $ 311.18 | $ 985.40
Family $ 1,830.97 | $ 439.44 | $ 1,391.53
Kaiser Permanente Select HMO Individual $ 603.84 | $ 14493 | $ 458.91
Parent + 1 Child $ 876.59 | $ 21039 | $ 666.20
Retiree + Spouse | $ 1,292.82 | $ 310.28 | $ 982.54
Family $ 1,825.65 | $ 438.16 | $ 1,387.49
CIGNA Medicare Surround Individual $ 438.64 | $ 105.28 | $ 333.36
Kaiser Medicare Plus Individual $ 319.18 | $ 76.61 | $ 242.57




